
STATE OF NEW JERSEY                DEPARTMENT OF HUMAN SERVICES
 

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES 
 

NJ FAMILYCARE/MEDICAID 
MATERNAL HEALTH COVERAGE 

 
IF YOU ARE PREGNANT, ARE YOU: 
 
• Unable to afford prenatal care? 

 
• Worried about the hospital cost for your delivery? 
 

• Concerned about receiving proper health care for yourself after delivery? 
 
You may find the answers to these questions in this program.  It provides a real plus in 
health care – complete NJ FamilyCare/Medicaid coverage to eligible women during their 
pregnancy and for sixty days following delivery or the date on which pregnancy ends.  A 
child born to an eligible woman is eligible for Medicaid for one year regardless of 
changes in the family's income. 

 
TO QUALIFY FOR SERVICES, YOU MUST BE: -  
 

♦ A pregnant woman and a resident of the State of New Jersey;  AND 

♦ You must meet these Special Medicaid Program income guidelines. 
 
   

 

 

 

FAMILY 
SIZE* 

INCOME LIMITS FOR 
PREGNANT WOMEN** 

(Monthly)   
   2 $ 2,429  
   3 $ 3,052  
   4 $ 3,675  
   5 $ 4,299  
   6 $ 4,922  
   7 $ 5,545   
   8 $ 6,169  
  

 
 Each Additional 

Family Member add $624 per month 
 

 
*A pregnant woman is counted as at least two persons, or more, if a multiple pregnancy. 
 
** Certain deductions may be taken from income to arrive at the monthly amount 
 

Income limits effective January 1, 2009 through December 31, 2009 
COUNTED AS MONTHLY INCOME 

 
• gross wages, tips, commissions • Social Security Income 
  
• interest or dividends • pensions, annuities 
  
• inheritances, gifts, prizes • veterans' benefits 
  
• legal settlements • payment from trust funds 
  
• unemployment compensation • alimony or child support 
  
• public or private disability compensation • worker's compensation 
  
• income from parent(s) of needy children • rental income 
  
 



The following services will be available to you and/or your child(ren) if you are 
eligible for this program: 
 

COVERED SERVICES 
 
• all physician services provided in the office, clinic or other medical facility, including 

pediatric and perinatal care 
 
• services from chiropractors, dentists, certified nurse-midwives, podiatrists, 

psychologists and optometrists 
 
• prescribed drugs from a pharmacy (including limited over-the-counter medicines) 
 
• inpatient and outpatient hospital services 
 
• home health care, nursing home care, medical day care, and personal care assistant 

services 
 
• mental health services provided in a doctor's office, approved mental health clinic, or 

hospital outpatient department 
 
• eyeglasses, hearing aids, artificial limbs, braces and orthopedic shoes 
 
• clinic services including rehabilitation services such as audiology, speech-language 

pathology, physical therapy and occupational therapy 
 
• medical supplies and equipment 
 
• x-ray and laboratory services 
 
• transportation to obtain Medicaid covered services 
 
• hospice services 
 

 
If you think you might be eligible for this program, call your county board of social services 
to schedule an appointment.  Listed below are the telephone numbers: 
 
 

COUNTY      TELEPHONE NUMBER COUNTY      TELEPHONE NUMBER 

 
Atlantic      (609) 348-3001 
Bergen      (201) 368-7670 

Burlington      (609) 261-1000 

Camden      (856) 225-8800  

Cape May      (609) 886-6200 

Cumberland    (856) 691-4600 

Essex      (973) 733-3000 

Gloucester      (856) 582-9200 

Hudson      (201) 420-3000 

Hunterdon      (908) 788-1300 

 

 

Mercer      (609) 989-4320 

Middlesex      (732) 745-3500 

Monmouth       (732) 431-6000 

Morris              (973) 326-7800 

Ocean              (732) 349-1500 

Passaic            (973) 881-0100  

Salem      (856) 299-7200 

Somerset       (908) 526-8800 

Sussex       (973) 383-3600 

Union                (908) 965-2700   
  Warren              (908) 475-6301 

 
New Jersey Cares FOR YOU 
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